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PRECEPT: PRESTEP FROM L.P.S. CONSERVATORSHIP, An Account 


Call to reasoning: progressive action is needed in the alleged mental health realm, specific to the 
Lanterman-Petris-Short Act. 


Similar to black markets, information exists, in mental health, where veils are placed — people forgotten, 
and communication shrouded. 


Giving those trapped in hospital handcuffs, a way forward is akin to opening prisons from light offenders 
protecting them from callous mandates: a literal sentencing without true due process. 


Addressing intent (of the hospital/hospice) situation is to alleviate the sufferings of a great many afflicted 
from nothing more than hospital control mechanisms. 


To elaborate on ‘hospital due process,’ we note that doctors’ opinions outweigh patient claims and 
sincerity, and the appeal process is ill-documented [sic.] While doctors generally train to be the expert, 
in care, they can simultaneously be the patient’s antagonist, making a strong case to strong-arm a win 
for the hospital. Indeed, conflict of interest ison our mind, when a hearing is used in lieu of arbitration, 
such as counseling, where parties would be seen equally. Additionally, out-of-order court scheduling and 
shifted timetables put patients at the short end of the stick. 


The root cause is psychiatrists, and debunking a psychiatrist is perhaps easier than you believe [sic]. ‘The 
Psychiatrist,’ in recent years believes medication is their holy grail, when facts indicate they simply don’t 
care for their patients. Rarely do modern ‘hospital’ psychiatrists find a cause and instead exacerbate a 
symptom with a test tube approach. 


Fact: these doctors used lobotomies in their early phases, and not much has changed besides the 
dosage. 


If psychiatrists understood the human condition, they may see their progeny as a monument to disaster, 
and abandon their profession. Indeed, many a patient would benefit greater from a book or two, some 
friendly advice, and a dime to call a friend. 


To address the conservator, we note they are the token threat, wielded by themselves and staff to keep 
moral low and control high. Many patients do not hear directly from their conservators, and this 
disconnect reflects the lack of care from the conservator’s office, where a front manages the 
communique, and real questions go unanswered. 


“Can | obtain my I.D.? Can | get some clothes? Do you provide for me at all?” — are real questions to our 
sample conservator. 


Instead, they vie for our social security to pay back their ill gotten treasure of our personal liberty, in 
voice, motion, and hearth. They conserve us for themselves, to buy snacks, on our own dime. 


A typical day sees our clients taking mindless medication, idling in their rooms, or walking the halls, 
watching television, or subjected to pay-grade tailored group activities, paid for by our city and county, 
furthering staff control of the floor. 


Getting back to L.P.S. mental health, where we examine living status of another individual, i.e. L.P.S. 
conservatorship, we need to consider the profit motive in terms of near and systemic, as well as the 
markings of a just and working procession of the individual, in freedoms, and personal choices. 


Our action here is to survey the individual in their choice for freedom, and provide a template for others 
to do so. 


e How do you survive? 
e What damages have you sustained (from prior and through admission) ? 


e Who can help? 


By providing equal weight, we simplify the protagonists, as ourselves, reducing conflict and provide the 
option to help and mitigate our antagonist, the psychiatrist. 


As well as verbal hearings, which can be skewed by a rash of statements, it may be better to provide a 
written inlet for discourse, and perhaps even a ledger of the accounts of our individual, typed in 
private for his communicative release. 


Fear is a mainstay at so-called mental or behavioral health institutions, where communication is stifled 
and staff personalities go unchallenged. [Blocked telephone #s, lack of or monitored personal devices, 
and abridged freedoms are prevalent). 


To Recap: (as L.P.S. pre-step) (and subsequent review) 


e Offer Counselor session option during or near hospital admission 
e Provide for written accounts from patient at any time, pre/post assessment, (i.e. 51/52 codes) 


e Simple forms for patient release 


(sample) FORM 


1. What steps would you take to support for your release (survivability)? 
2. Which of the following would help? 

a. Shelter 

b. Financial aid 

c. Counselling (legal, navigation, scheduling) 

d. Transportation 


3. List any disagreements with your psychatrist and sign with a liaison between the SFPD, the 
hospital, and patient. 


Review and proceed as a civic duty 
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